Sponsoring Organization:

FISHING TOURNAMENT APPLICATION, PERMIT, AND REPORT
D N HIP STATE OF IOWA

DEPARTMENT OF NATURAL RESOURCES
_ﬂjd PURSUANT TO CHAPTER 88, IOWA ADMINISTRATIVE CODE

Name of Applicant:

Street:
Zip

City: State: Code:
Phone: Daytime (__ ) - Evening () -
Email:

LOCATION OF TOURNAMENT
Lake or
River: County:

OFFICIAL USE ONLY

Tournament #:

Date Received: / /
Month/Day/Year

Approved by:

(If Mississippi or Missouri River, include Pool number or mile marker)

Access Site Requested (Ramp):

Tournament Date: I Time: Starting Ending

Month/Day/Year
Estimated: Number of Participants Number of Boats

Fish Species Sought:

Will release of live fish be practiced? (check one): I Yes [INo
If yes, fish will be released (check one):
O Immediately after catching (measure and release)

00 After a weigh-in (fish are held in a live-well)
What location will fish be released?:

List up to three designated release persons:

Fisheries Biologist
Special Conditions:

_____ Report Required

_____ Release of live fish

_____ Multiple weigh-ins
_____Aerated live wells

__ Measure to length and released
__ Designated release areas

Comments:

List any tournament-imposed restrictions on fish:

The undersigned applicant for fishing tournament permit understands and agrees that neither the State of lowa nor the
Department of Natural Resources will be responsible for any injury to persons or damage to property arising out of or incident
to the activities which are subject of this application. The undersigned applicant agrees by the execution hereof to indemnify
and hold harmless the State of lowa and the Department of Natural Resources against all liabilities, cost, and expenses which

may arise in consequence of the granting of this permit.

_ , IF REQUESTED, RETURN REPORT WITHIN
Applicant's 30 DAYS AFTER TOURNAMENT TO:
Signature:

Title:
Date: / /
Month/Day/Year
DNR Form (March 2006) REPORT FORM — NEXT PAGE 542-1285.pe




Tape Here

RETURN REQUESTED
REPORT TO:

Fold Here

Stamp

FISHING TOURNAMENT REPORT
(Must Be Completed Within 30 Days Following Tournament If Requested)

Date: / /
Month/Day/Year

Location:

Number of People Who Fished Tournament:
Length of Tournament (Hours):

Water Temperature:

Fold Here

Record of All Fish Caught

Species: Species: Species: Species:

Number of Fish Caught

Number of Fish Entered

Total Weight of Fish Entered (Ibs.)
OR

Total Length of Fish Entered (in.)

Number of Kept or Dead Fish
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